MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIS HEALTH AND WELFARE

—62-042747

STATE FiLE NMUMBER
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DO NOT WRITE AMENDED .
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2 MISSOURT JACKSON
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3 3. NAME OF DECEASED First Middle Last 4._DATE Month Cay . Yoar
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. JOHN CHRISTIAN LADERICK PEAT NOVEMBER - 27 1962
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& v dyring most of working life, even if retired) k. L
= SALESMAN OMPANY _[TROY, KANSAS 1. A
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14, NAME CF H.jé‘qﬁgfbjbﬂ WIFE
" i CHRISTIAN LADERICK | UNKNQWN MRS, MAUDE LADERICK
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- s g disease condition given in PART . there a pregnancy in last 90 days.
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= = 19. ;NE',;EOP&%'EODPSY 20a. ACCir[%ENT SUIIC—IIOE ﬂOMEllCIDE 20b. DESCRIBE HQW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18}
a ¥ YEs ] NO e —— |
rd o : r——
< < | T2p<. TIME OF _'H Month, Day, Year
Z g o2 |V Ry e, - — —
x 9 pam. _
E -] 20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [ farm, factory, street, office bidg., erc.)
o NOT WHILE AT WORK [
Uy (o0 BN SETN I I - 5
S o\g E : R 21. | attended the decassad, from / f 5_ ‘7 !o_&ﬂlﬂ%ﬂ—_and last snw;;;;.,\alive OM‘L
@ - ; ‘ =] : Death occurred at. 9 : 00 A- m on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
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g = FOREMATION  [NOV.30,1962 D.W.NEWCOMER'S SONS SAS CITY MISSOURI
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= @D, W.NEWCOMER'S SONS KANSAS CITY MOl L /- A

{Licansed Embalmer’s Statement on Reverse Side)




working under my personal supervision.
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‘STATEM]ENT, BY I.ICEN§ED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by

Student Embalmer No.

Student, -

Signature of Student Embalmer

R

Nofe: The above MUST .BE SIGNED BY THE LICEN

SED EMBALMER in hIS OWN HANDWRITING " (Failure to comply
with the above,consmutes gfounds for revocation of. Ircense‘)“ SN . et T
If embalmed by a”STUDENT, he also shall sign in his OWN handwrmng

If this body jis not embalmed fact should be so stated above. |
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